T At

00 THE DIVISION OF HEALTH OF MISSOURI 1'?7 24
] FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH stare ite ol AR
"BIRTH NO. REG. DIST. NO, _3_8_ PRIMARY REG. DIST. No-m_e_ Registrar's No_,,,,_,1,,5:&_"““""""_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institotlon: residence before
a, COUNTY B a. STATE . . b. COUNTY adinbszion).
\ oone Missouri Roone -
b. CITY (1f outolda corpursts limits, write RURAL and giv ¢. LENGTH OF e. CITY ) ence wi o
Q urey sarew ‘_a e m mwn'l.hip) STAY {in thin place) OR . * :‘mr mm‘mumw:ng
a TOwN  Columbia TOWN Columbia =R _™O
d. FULL NAME OF (If not in hospital or institution, give street sddress or location) F" STREET (1! rursl, give location) \j
HOSPITAL OR . ' " ADDRESS A O
8 NsTiTution 516 Hollis St. 516 Hollis St, o/ 0
g s NAME OF s (FIr) b (Miadie) e (Last) I
) ( Twpe ar Print) WILLIAM HARRISON FITE DEATH June 17, 1955
é 5, SEX .CJG. COLOR OR RAF.'E 7. \r‘:"iAD%R\‘E'EB P[vl)‘l-"yggcl\éBRR[E é“) 8, DATE OF BIRTH 9, IAA-GEII-‘;L:I:.;“ h:: UNDER | YEAR | ¥ umpER © ses.
w7 Male > (Bpeci t V. oothe | Days | Hours | Min,
: Wnite Sinsle Dec, 31, 1895 59 |
" 102. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE . .
[+ done during most of working li!o.u’enaﬂ :alrr:tri) DUSTRY (City and State cr Foreign Country) c izcgb.ﬁ‘[z’ﬁh\}?FWHAT
oy Laborer Laborer Saline County, Missouri U,.S.A,
P 13a. FATHER'S NAME 13b. MOTHER'S MAID AME 14. NAME OF HUSBAND OR WIFE
“ William Henry Fite _ Eva Rule —
[ 5. WAS DECEASED EVER N {1,5. ARMED FORCES? | 16. SOCIAL SECURIT 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, no, or unknown) (If yos, xive war or dates of service} ? N . . .
= No —— Williapm Henry Fite, Columbia, Mo.
] 18. CAUSE OF DEATH _ MEDICAY TIFICATION R INTERVAL BETWEEN
i || Entercoly onecausaper | 1. DISEASE OR CONDITION . o . ; ONSET AND DEATH
i E line for (s}, (b}, and () DIRECTLY LEADING TO DEATH‘(a)
I ﬁ “This doet ot meen ANTECEDENT CAUSES
| o the mode of dyfing, such | Morbid conditions, if any, gising DUE TO (b)
3 a8 heart fallure, asthenia, rise to the above cause {a) stating
o de. It means the dis- the underlying cause last.
o casre, infury, or complica- DUE TG (o)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Lo Conditions contributing Lo the death but not
3 related to the direase or condition causing death.
o 19a. DATE OF OP_'E_I%A'& 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z g .
= T ESO ves L no m
™ 21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY f(e.g..Inorabant | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ) bhoms, farm, faglory, strest, offioe bldy.. e%0.)
& HOMICIDE . _
g 2td. TIME (Month) {(Day) (Year} {(Hour) 2le. INJURY ,URRED 21¢. HOW DID INJURY OCCUR?
WHILE AT [~ NOW WHILE
>|' INJURY -, m. | “work AT WORK
g 271 hereby [ that te de the deceased fromm 19__‘i !o 19.{{ that I last saw the deceazed
i aI‘we on ) anﬁ that death sccurred at the causey and on the date stated above.
w (Degroe or 23b, ADDR 23¢c. DATE SIGNED
™ >
H >
= TIONB u ERM 3‘} A- I 24b, DATE 26c. NAME CF ‘CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (/  (State
' ), s f . . . . D
g Barral 61971955 Columbia Cemetery Columbia, Missouri,
DATE REC'D BY LOCI‘.EJ(\;L REGISTRAR'S SIGNATURE (@FUNERAL DIRECTOR' S SIGNATURE ADDRESS
TT'bds R £~ PILQNML_— Wa‘/ }7&:
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY IME, OF By it i iaae e e e e rrra e e m e iaiaaareaae e , Student Embalmer No..........

working under my personal supervision..

SR AL 1= oL 3PN
Signature of Student Embalmer

P, O. Address \«t/ (feteet "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



